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Gzet Abstract 
Ivabradin spesifik ve doz bagimli If inhibitortidiir, sadece kalp hizini diistirerek anti Ivabradine is a specific and dose dependent inhibitor of If and shows antiischemic 
iskemik etki gdsterir. Normal siniis ritmi olan ve beta blokerler icin kontrendikas- effect only by reducing heart rate. It is used in the symptomatic treatment of 


yonu veya intoleransi olan hastalarda kronik stabil angina pektorisin semptomatik chronic stable angina pectoris in patients who has normal sinus rhythm and cont- 


tedavisinde kullanilir. lvabradini pacemaker’! olan bir hastada hiz kontrolti icin kul- raindication or intolerance for beta blockers. We report a case in which we used 
landigimiz bir olguyu sunmaktayiz. ivabradine for rate control in a patient who has pacemaker. 
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ivabradin ve Uygunsuz Siniis Tasikardisi / lvabradine and Inappropriate Sinus Tachycardia 


Introduction 

Inappropriate sinus tachycardia (IST) is an uncommon atrial 
tachycardia characterized by inappropriate tachycardia and 
exaggerated acceleration of heart rate with “normal” P waves. 
Heart rate (HR) is usually >100 bpm at rest or triggered by 
minimal physiological stress. The clinical presentation of IST is 
highly varied and ranges from short episodes of palpitations 
associated with dyspnea, atypical precordial pain, cephalalgia, 
fatigue, and occasional syncope and presyncope to incapacitat- 
ing incessant tachycardia. In general, IST is a diagnosis made 
by exclusion. The therapy for IST has generally been limited to 
beta-blockers, calcium channel blockers, antiarrhythmic drugs, 
and sometimes radiofrequency ablation [1,2]. 


Case Report 

We present the case of a 74-year-old man with sinusal tachy- 
cardia and having a VDD pacemaker. He was referred to our 
center for palpitations, chest discomfort, dyspnea, and reduc- 
tion in exercise capacity. His blood biochemistry and thyroid 
function were normal, and a transthoracic echocardiogram 
demonstrated a structurally normal heart. Patient was on follow 
up for serious chronic obstructive lung disease. At first, diltia- 
zem was given because of the high sinusal rates (Figure |). But 
the patient couldn't tolerate this because of hypotension. After 
that, ivabradine was initiated with the dose of 2x2.5 mg and 
the dose was increased to 2x5 mg. Rate control was achieved in 
patient (Figure Il). Symptoms are also improved. 


Discussion 
lvabradine is a selective inhibitor of the If current that contrib- 
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utes to sinus node automaticity [3]. It is used in the symptom- 
atic treatment of chronic stable angina pectoris in patients 
who has normal sinus rhythm and contraindication or intoler- 
ance for beta blockers or calcium channel blockers [4-5]. Block- 
ing If channels of pacemaker cells allows HR reduction without 
affecting myocardial contractility, relaxation and peripheral 
vascular resistance [6]. This feature is crucial, as hypotensive 
response to other negative chronotrophic medications such 
as beta-blockers and calcium channel blockers may limit their 
widespread use as in our case. Therefore ivabradine, it has been 
recently suggested a new therapeutic step before invasive sinus 
node modulation [7]. 

We used ivabradine for rate control in a patient who has pace- 
maker and it was successfully controlled the rate. Larger stud- 
ies are needed to demonstrate the use of ivabradine in also 
patients with cardiac pacemaker. 
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Figure 1. Electrocardiography showing inappropriate sinus tachycardia in patient with VDD pacemaker. 


Yee re 


Figure 2. Electrocardiography showing heart rate control after ivabradine treatment. 
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